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This report ** contains (check all applicable boxes):

W (a) Facing Page.
VQ (b) Statement of Financial Condition.
® (c) Statement of Income (Loss).

(d) Statement of Changes in Financial Condition.
(e) Statement of Changes in Stockholders' Equity or Partners' or Sole Proprietors' Capital.

❑ (f) Statement of Changes in Liabilities Subordinated to Claims of Creditors.
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of the officer)
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who proved to me on the basis of satisfactory evidence to be the personN whose
name(§) is/aye subscribed to the within instrument and acknowledged to me that
he/fey executed the same in his1he4tka4&ir authorized capacity(), and that by

his/heir signature(, on the instrument the person(, or the entity upon behalf of

which the person( acted, executed the instrument.

certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
. L. CINOLLO

Commission # 2003896
Z ;ch_a Notary Public - California zz r.~ . 

Sonoma County D

My Comm. Expires Feb 9, 2017
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if needed, should be completed and attached to the document. Acknowledgments
-from other states may be completed for-documents being-sent to-that-state-so-long- -
as the wording does not require the California notary to violate California notary
law.
• State and County information must be the State and County where the document
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• Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

Ire/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

• The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

• Signature of the notary public must match the signature on file with the office of
the county clerk.

Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

• Securely attach this document to the signed document with a staple.
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AUDIT REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Managing Member
Traversi Capitals Advisors, LLC
San Francisco, California

101 Larkspur Landing Circle
Suite 321
Larkspur, CA 94939
415-448-5061

We have audited the accompanying statement of financial condition of Traversi Capital Advisors, LLC
(the "Company") as of December 31, 2015 that you are filing pursuant to Rule 17a-5 under the Securities
Exchange Act of 1934. This financial statement is the responsibility of the Company's management. Our
responsibility is to express an opinion on this financial statement based on our audit.

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight
Board (United States). Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the statement of financial condition is free of material misstatement. The
Company is not required to have, nor were we engaged to perform, an audit of its internal control over
financial reporting. Our audit includes consideration of internal control over financial reporting as a basis
for designing audit procedures that are appropriate in the circumstances, but not for expressing an opinion
on the effectiveness of the Company's internal control over financial reporting. Accordingly, we express
no such opinion. An audit includes examining, on a test basis, evidence supporting the amounts and
disclosures in the statement of financial condition. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall
statement of financial condition presentation. We believe that our audit provides a reasonable basis for
our opinion.

In our opinion, the statement of financial condition referred to above presents fairly, in all material
respects, the financial condition of Traversi Capital Advisors, LLC as of December 31, 2015 in
conformity with accounting principles generally accepted in the United States of America.

GSM ~,L°
Larkspur, California
February 24, 2016



Assets

Cash
Accounts receivable

Total assets

Liabilities and member's equity

Accounts payable and accrued liabilities

Member's

Traversi Capital Advisors, LLC

Statement of Financial Condition

As of December 31, 2015

294,116
10,000
9,724

313,840

5,234

308,606

Total liabilities and member's equity $ 313,840
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